Moore College of Art & Design Registrar’s Office

Enrollment Certification

Last Name: First Name: ID#: 987- -
D Mail Certification To: Note: Window envelopes are used. You are responsible for the address
[ Please Fax

Fax Number: Attention:

Q1 will pick up enroliment certification letter
Arrangement have been made and verified

Select the information to be verified:

D Enrollment Status (Degree/Curriculum, Semester Hours Currently In and Expected Graduation Date)
Q Pre-Registration Verification

Q other:

Please complete one form for each semester you need verified.
Semester to be verified: (check one) Year to be verified: Expected Graduation Date:

Qral Wspring W Summer

The undersigned hereby expressly consents to the disclosure by Moore College of Art & Design of the
above listed educational records to the above stated party.

Student’s Signature: Date:

DO NOT WRITE BELOW THIS LINE
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Semester start/end dates: to

Semester hours currently enrolled: Degree/Curriculum:

L Full Time Q) Half-Time [ Less than Half-Time Exp. Grad Date:
Comments:

Official Signature: Date:

Title:

If you have any additional questions, please direct them to the Registrar’s Office at (215) 965.4031 or (215) 965.4028.




